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STATEMENT OF ECONOM~{~S 
CO PvVPAGE ~1. 

i 

F ~ Dlte ~ivW' . I ·&iicf91I£o",LJ' 

MAR 2 6 2012 
SANTA BARBARA COUlon\{ 

Carbajal 

1. Office, Agency, or Court 
Agoncy Name 

County of Santa Barbara 

Division, Board. Department. Dislrict. ij opplicable 

Board of Supervisors 

.. If filing for multiple posilions, list below or on an anachment. 

SaIud Orti~ 

Your Position I 

First District superviso! 

Agency: _____ ~ ___________ _ Position: ______ '-_________ _ 

2. Jurisdiction of Office (Check allesSI one box) 

o State 

o Multi-County __________ ,.-___ _ 

o City of ______________ _ 

3. Type of Statement (Check SII,3" one box) 

(gJ Annual: The period covered is Janu3ry 1. 2011. Ihrough 
December 31.2011. 

·or-
The panod covered is ---1----1 .Ihrough 
Deoember 31. 2011. 

o Assuming Office: Dale assumed ---1----1, ___ _ 

o Judge or Coun Commissione~ (Slalewide Jurisdiction) 

(gJ County of Santa Barbara! , 
o Olher ' 

I 
I , o Leaving Omee: Dalc Lo~ "'-----1-----' ___ _ 

(Chock one) . I 
o Tho penod covered is January 1. 2011. Ihrough the date 01 

leaving office. ! 
; 

o The period covered Is ...J......J---1 ____ Ihrough 
the dale 01 leaving office.j 

o Candidate: Beclion Voar _____ _ ! Otroce soughl. if different Ihan Pan I: -------1-----------

4. Schedule Summary 
Check applicable sclrerlules or "None." 

o Schodule A-' . In""slmenlS - schedule atlached 

o Schedule A-2 - InvestmenlS - schedule anached 

o Schedulo B - Relll Property - schedule attached 

-0(· 

I 
~ TOlal number of pages including lli(s cover page: _...;.3 __ 

i 181 Schedule C • Income. loalls. If, Brisiness Positions - schedule altached 

O 
I· . 

Schedule 0 • Income - GlRs - schedule attached 
i o Schedule E - Income - Gihs - Trevel P.ymcn~ - schedule .n.chod 

! 
o None - No mpomble Intere>1S on ,vny schedule 

5.              
                                  ⁾⁐⁃⁏⁏⁏›†
                   ⁉⁉⁾⁾†⁒ⁱ⁣⁗⁬ ⁾⁮⁤ ‡ ⁊†                   

                                               
                                                        

    
⁓⁵⁰⁥⁲⁶⁩⁳⁯⁲⁣⁡⁲⁢⁡⁪⁡⁬⁀⁳⁢⁣⁢⁯⁳⁾†                      

                                                                                                                    ⁭⁾†                                   
                                                                                                    

I certify under pen,lty of perjury ~er .he lows of the Stote of California that                 
Dale Signed ---:F--;::d.-i:::I""',.....---- SignalU                                               
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SCHEDULE C 
Income, Loans, & Business 

Positions 

':CALlfO~N'AF.ORM 700 
JWA POLI11CAL PRACTICES COIl.1MISSIOI'll .... . . - . 
Namel 

(Other than Gifts and Tra'vel Payments) Salud O. Carbajal 

. '. 
~ 1.INCOMERECeW£D ,., . .", .j '" .:'"i· 'j, ....... ~"1.1NCOMER.eceJVE1D "., ~. , 

NAME OF SOURC.E 0; INCOME 

C.,Hfomia Lutheran University 
ADDRESS (Business AdrSreU A«CPbblO) 

90 West Olsen Road, Thousand Oaks, CA 91360 
DIJSINESS ACTIVITY. IF AWf. OF..SOURCE 

Higher Education 
YOUA SUSINESS POSITION 

Adjunct Professor 

GROSS INCOMe. ReCEIVED 

0$600" $1,000' ~ $1,001 a .$'0,000 

. 0 $10,001 • ;100.000 0 OVER $100,000 

CONsioERATION FOR lMilCH INCOME WAS ~ECt::IVED 

I8l Salsry 0 $PO\l,CI') ar rogiatrJJ"IId'domesue p::.rtnor":s income 

o Loan ",payment 0 Partnllnlhlp 

o CommllS\on Q~ o Rontallncome, lbr GR(:h ~ d $10,000 0' mQtV 

[J~.r ______ ~ ______ ~~~ ____________ _ 
(Otl$cl'lOP) 

NAME OF SOURCE OF INCOMe 

ADDRESS (Busln9Ss AlIdrc~s AccfJptsble) 

I 
DUSINESS ACTIVITY, IF ANY, OF SOURCe 

[ 

YOUR BUSINESS POSITION 

GROSS lNCOMti RECEIVED 

o $500 ~ $1.000' 0 $1,~,D1 - $10,000 

0$10,001 -'100,000 0 oveR $100,000 
I , 

CONSIDERATION FOR WHICH INCOMe w-.s REce,Veo . I o Sal80ty 0 Spoule'a Dr reglslqrcd domoatk: partner's, inccm& 
I o loan rep~Y1\'lent 0 PtllfCt'ltt'$hip 

o SII. Of _____ -",-,-'-'1====,-____ _ 
(Raul fl'VPgtfy. C8Ii boet ole.) 

I 

o Comml~slon or o Ranlal Ineo~C'. llel O~dr ~ or SIO.QOO 01" llICo1I 

! 

o O~r--_-~---b::=:;------­
I1000ertOt') 

~'" 2. LOANS RECEIVEC O~OUTSTP,NIJ'NG DURING THE REpORTING PERIOD I 1" "'.. • • ." • 

* You are not required to report loans from commercial lending institutions, or any indebt~dhess created as part of a 
retail installment or credit card transaction. made in the lender's regular course of business on terms available 10 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclOsed as follows: ! 

. NAME OF LENDER' . 

AOORES8 (Du$lf'On Addms.t AcnplBfJl~J 

BUSINESS AC"rIVITY'. IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500' ".000 

051.00' - $10.000: 

0$10.001 - $100,000 

DOVER .,OO.dOO 

Comments: 

, 
INT£ReST RATE TERM (Montl'lstYoa~) 

-------'% 0 Nona I ----------------
SECUR',..... FOR LOAN 1 

o None 0 Peraonoi JSidc:n1OO 
! 

o flul Proper\)' --"--____ -'!-..=~=------....,..---
Slrwa':lr1~ 

o GU.lOnlcr _________________________ _ 

o O'.I>.r _____________ ==~-------------
II"""""') 

FP.PC Fonn 7Dq (Z01112012) Sell. C 
FPPC TOII-Fre. Helplin~: 86<l1275-3772 www.fppC.CO.gov 



APR-16-2012 15:40 ELECT IONS S6 t:IUO ObtsLiL;U::;' r.uuq. 

SCHEDULE C 
Income, Loans" & Business 

Positions 

:CALIFORNIAFORM 700 
fAIR POUTiCAL. PRACTICES COMMISSION 

". 
Name , 

(Other than Gifts and Travel Payments) Sahid O. Carbajal 

.. 1 INCOME RECEIVED .'~," L, ~ 1: INCOME RECEIVED t '. 

NAME OF SOURCE OF INCOMo 

Santa Barbara Neighborhood Clinics 
ADDRESS (Bu~1/e.ss Addl¥J$S Aeceplso/e) 

1900 State Street, Suite G. Santa Barbara 93101 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Director of Heatth Promotions 
YOUR BUSINESS POSITION 

GROSS' INCOME RECEIVoD 

0$600. $',000 0 $'.00' • ~10,OOO 
119 $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOA. WHICH INCOME WAS RECEIVeo 

.D Sal,uy [29 Spouse', or reglsteted' CloMoslie par1ner's Income 

: 0 I.oon rcpoymonl 0 PaIt'O""'. 

o Solo or _____ ,.-,==-=:-:-:-;--::-:-____ _ 
(RHI pmf)6f1y. CollI, DCoIrI. ef:.) 

o Commission or 0 Remallnco~. list &Bth SOiJlal 01$10,00001 mom 

o Ol1\or -'--_____ ==:;-_____ _ 
(fJogriOO) 

, , 
NAMo OF SOURCE OF INCOMo 

Danys International 
ADDRESS (BU3fnNS Addrt!J$$ Acceptable) 

8737 Coleville Road, 5te.11100 Silver Spring, MO 
:;.:. BUSINESS ACTIVllY, IF ANY, OF 10URCE 

"'- : Consu Itant for Federal Gqvernment 
':\ YOUR BUSINESS POsmON 

.... GROSS INCOME RECEIVED i 
'." 0 S500· $,,000 I&l $1,00' • $10.000 
~ I :::' 0 S10,001 • S100,OOO 0 0'fR $100,000 

·::·:·'CONSIDORATION FOR WHICH INCbMO WAS REColIIED 

. :.~: 0 Salary 0 Spou'Ct'~ or regiaiered domesllc paMer's income 

. \~"~D lOan repayment 0 PQI'lna~3hlP 
,.-, :. ! 
·"·;,.O'S&Je 01 I 
:,::.' (RtMl ~nony, cor, 00./, tJllJ) 

'< ··:·0 Commission or .' . ., 
o Rental rnccirne. lisr II9Ch lIOuroe 01 l1D,000 or more 

I 
..... -:-:--------;-------
l' . o OlhO' _______ -;-==:;-______ _ 

1 (()~r;ttI>6J 

i 
I 

". 2 .. LOANS RECEIVED OR OUrSTANOING DURING THE REPORTING PERIOD ,,' .. , " ~, . 

. * You are not required to report loans from commercial lending institutions, or any indebledness created as part of. a . 
retail installment or credit card transaction, lTIade in the lender's regular course of bus/i1ess on terms available to 
members of the public without regard to your official status. Personal loans and loansl reCeived not in a lender's· 
regular course of business must be disclosed as follows:' .: 

NAME OF lENDER" 

ADDRESS (8tJsi~3 Address AccoplDOI(J) 

BUSINESS ACTMrY. IF ANY. OF LENDoR 

HIGHEST BAlANCE DURING REPORTING PORIOD 

o $500 • $1,000 

o 51,001 • S10,OOO 

0$10,001. $100,000 

DOVER $100,000 

Comments: 

INTEREST RATe TERM (MonlllS/YOQI'$) 

____ ," ONo"" 

SECURlrY FOR LOAN 

o None 0 Personal ~;Ide"ce 

i 
o Real ~ro .. r1y-'----_'-====_----­

SUNI IJddrc5S 

o Guaranlor ______ '-________ _ 

o Olho' _______ '."7,:== ______ _ 
! (DHCliIH:) 

, 

~PC Form 700 (201112012) Soh. C 
FPPC TolI·Fre_ Helpline: 6661275-3772 WWW.fPPC,C3.g0V 


